INTRODUCTION
The assessment of mentally retarded patients has recently become an important issue among the people working in the field of mental retardation. Various proposals as to the staffing and siting of assessment units have been suggested and discussed.
We at Stoke Park have been concerned for some time with the question of assessment and we have come to the conclusion that the problem of mentally retarded patients can best be resolved by :
1.
full mental and physical assessment 2.
proper placement and 3. regular re-assessment. Full assessment can only be made over a period in a suitable unit staffed with a multidisciplinary team. When the assessment is completed, the patient can be properly placed back in his family or in day or residential care in the community or in hospital.
Sometimes all of these placements can be utilized in the same case to provide proper care, training, treatment and rehabilitation of an individual patient, e.g. the patient lives with his family, attends the community day centre and, over the weekend and when the training centre is closed, becomes a day patient at the hospital.
Wherever the patient is placed, regular re-assessment is essential, so that progress or relapse can be followed and to ensure that the patient is still properly placed and that all the necessary services are provided for him. He also learns to live in the new environment and appreciates his home environment and its advantages.
As it should be, the unit is of greatest benefit to the patient. Finally, the assessment unit has brought together all branches of medicine in the search for causes, treatment and prevention of mental retardation. Careful examination of patients and recording of normal and abnormal data, has resulted in the collection of valuable material for future research. Good example of this cooperation are two recent studies on plasma viscosity and serum cholesterol in mentally retarded patients, when the special investigations were included with routine blood examinations Jancar, 1965 and .
As a result of referral elsewhere in the Stoke Park Hospital Group, the first case of Rubinstein-Taybi's syndrome in this country (Jancar, 1965, a) Visiting consultants for other branches of medicine provide the necessary expert help in the investigations and treatment of the patients in the assessment unit. The unit is also visited weekly by the dietician who supervises the patients' special diets.
REFERRAL OF THE PATIENTS
The majority of patients were referred through the Bristol and Gloucester Assessment Clinics and through the newly opened assessment clinic on the premises of the assessment unit, serving the area of South Gloucestershire, Bath A case of congenital Leber's amaurosis was admitted to the unit but died seven days after admission from broncho-pneumonia.
Smith-Lemli-Opitz syndrome was diagnosed in a female baby (Dallaire, 1969) .
A patient suffering from ? Rubella syndrome (Cooper and Krugman, 1966) and another from ? "Male Turner" syndrome (Heller, 1965) 
